2004 FOR PROFIT CORPORATION
ANNUAL REPORT | FILED

DOCUMENT # P94000024465 May 03, 2004 08:00 ANV

1. Intity Name
ASSE)C?RTION SPRINKLER, INC. Secretary of State

Principat Place of Business Mailing Address

651 NE 347H STREET 65? NE 34TH STREET

#9 #

POMPANG BEACH, FL 33064 POMPANG BEACH, FL 33064

o - L

04282004 Neo Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE & P Nambar Aepicd Fo

65-0500251 Mot Applisat
) 5. Cerihcaie of Staws Desied [ $0-79 Additional

N e L. e

6. Name and Ac!dress ofCurreni Regi iered Ag nt . ) o .. . ] B -

O'NEILL, LINDA W DO NOT WRITE

1500 WEST SAMPLE ROAD

SUTE 1176
POMPANQ BEACH, FL 33064-1418 IN TH'S SPACE

e il R4

8. The sbove ramed entity submits this staiemem for :he purpose of changing its registered office ar registered ageni,, or bath, in the State 0% Florida, lam §am: far wth and accept
the obligations cf registered agent.

o g Fae Required

SIGNATURE . ' . : e
Sigraturs, typed or printed name of epistered ageni and Htke if agplicable, {NOTE Registersd Agen! Signalume teétpiecd when reinstatingy CATL

FILE NOW!l! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 1 Addedito Fees

10, ) GFFIGERS AND DIRECTORS i ] — —
WL PTD

NAME O'NEILL, LINDA W

STREET ADDRESS | 651 NE 34TH STREET, #9
oi-5-2P | POMPANO BEACH, FL 33064 L |

0008153348
e HS/04/04-B0123-D19 150,00

HAME
STREET ADDRESS
LiTy-§1- ¢

HIE
NAME

s . DO NOT WRITE

e IN THIS SPACE

TILE
MAME
SYREET ADDRESS
GTY-S1. 09 , o 3 e —_—

. R — 1

TIFE
NAME
STREET ADORESS '

CITY-S7-2P e . - =

PR OIN 1 TCRT I bl 5 - il

b m—— e SEER e eteiegen 3

12. | hereby cemz that the information supplied with this filin é; does not qualify for the exemption stated in Section 118,073}, Florida Statutes. l further ceﬂﬂy that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an offiger or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block, Block if
changed, or on an attachment with apaddress, with alf other Ske empowered.

N
SIGNATURE: .u..’ '

SIGNATUAE AND TYPED OR PRINTED NAME O FS!GNENG OFF!CER OR D!RECTOR i Bate Daytime Phone #




